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Abstract 
For several years, the plants, extracts and substances known as “ethnobotanicals” were considered legal substances in Romania and 
could easily be found in specially designed shops or even online. A considerable number of victims, most often teenagers, arrived 
in emergency units with clear signs of drug intoxication. The aim of the survey is to show the effects on consumers of the 
governmental ordinance that prohibits the marketing of ethnobotanicals, on consumers’ profile. This paper examines the social 
consequences of the application of the government’s ordinance No. OU 6/2010 from April 2010. The research shows that the new 
status of ethnobotanicals that became illegal does not determine a lower rate of consumption, but increases the negative 
consequences like a lower average and the presence of withdrawal symptoms. The survey is taking into consideration pacients 
arrived in the emergency unit of “Sfantul Ioan” Hospital of Iasi, one of the top cities on ethnobotanical use among teenagers.  
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1. Problem Statement 
The consumption of new substances with phycho-active effects, with the commercial name of ethnobotanicals, 
appeared in Romania in 2008, becoming a very fast growing trend in teenagers. The consumption of ethnobotanicals 
became extremely high after an intense marketing of the cases that reached the hospitals, the information of the public 
on "legal drugs" and the belief that, because of their not being illegal, they are less addictive and safer than other 
psycho-addictive drugs. The youngsters considered that ethnobotanicals do not create dependency and that their 
consumption is considered recreational.. According to some statistics of the National Antidrug Agency (ANA) from 
September 2011, many more cases of high risk drugs associated with ethnobotanicals administration are registered in 
dependant consumers. According to the European Observatory for Monitorising Drugs and Addictions, in 2009, 
Romania held 4th place after Great Britain, Germany and Holland in the top in the countries with the most 
ethnobotanical shops (EMCDDA, 2009). 
Over 3 years, a fluctuation of commercialisation and consumption of ethnobotanicals was observed, due to 
legislative attempts to stop the selling of legal psycho-active substances. The consequence of the first intervention by 
the government in the selling of ethnobotanicals in the so called “dream shops” determined the appearance of new 
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substances on the market. Moreover, the Governamental Ordinance No. OU 6/2010, April 2010, interdicts the 
commercialization of ethnobotanicals, but it does not incriminate their use.  
In a study developed one year after the ordinance was applied (Botescu, 2011), in April 2011, 91 “dream shops” 
were still open in Romania, compared to 373 units identified in 2010, of which 336 were shops, while the rest were 
virtual units and storage spaces. The decrease in number of these shops and their transfer to virtual spaces is due to the 
complex actions of authorities for closing them down.  
Generally, there is an acute lack of information regarding the content of the consumed substances, their effect on 
the human body as well as their combined use with alcohol, pills or other drugs. In these cases, the medical staffs do 
not have enough and correct information, nor the possibility for laboratory analyses within the emergency care units. 
Different policies applied in order to reduce the drug consumption in the last 30 years revealed that the consumer's 
behavior’s depends on different factors, like historical period and political regime (MacCoun, Reuter, Schelling, 1996) 
or on the perception about the level of addiction to the substance oscillating between considering legal and illegal 
some drugs.  
2. The Study 
Participants included in the study are 242 patients registered in the emergency unit of “Sfantul Ioan” Hospital of 
Iasi with symptoms induced by the consumption of ethnobotanicals. The survey covers the period from January 2009 
to December 2010 and compares the subjects before and after the application of the government’s law that prohibits 
the commercialisation of ethnobotanicals (OU No. 6/2010 from April 2010).  
For 15 months, from January 2009 to April 2010, 121 patients were identified with psychoactive substance abuse 
and the same number of patients was recorded during the next 9 months. Both groups were compared using the 
medical records' papers, social status and psychological effects determined by the use of these substances. Data for 
each patient was collected from the records and from family members or caregivers. Each person with signs of 
ethnobotanical use was included in the study.  
199 males and 43 females were in need of medical care after consuming ethnobotanicals. The first group was 
formed of 83% males (N=99) and 19% females (N=23) while the second group consisted of 83,5% males (N=101) and 
16,5% females (N=20). The anamnesis data included in the research refers to gender, age, area of origin, socio and 
professional group membership, withdrawal symptoms and necessity of hospitalization. The study included data 
registered in the medical records' papers, comparing the two groups of patients from before (N=121) and after 
(N=121) the enforcement of the government’s ordinance No. OU 6/2010 from April 2010. The data has been analysed 
using the SPSS 17.0 program. 
3. Findings  
The research underlined the differences in the profile of the ethnobotanicals consumer and their social effect, taking 
into consideration: age, gender, place of origin, socio-economical status, level of education, professional integration, 
association with alcohol consumption, gravity of his/hers physical state, existence of the withdrawal symptoms, 
necessity for medical assistance for a longer time period, finalized with hospitalization. 
3.1. The rate of consumption:  
The study proves that the number of ethnobotanical consumers that end in emergency medical care for help has 
grown significantly. In the first 15 months of the research, 121 subjects were brought to the emergency unit, compared 
with the same number of patients that received medical care in the 9 months following the applied law. 
3.2. Gender: 
The study shows that the rate of male consumers of psychoactive substances grew, from 98 males (81%) to 101 
(83,5%). It was noticed in the batch under investigation, a deviance from the official structure (Ȥ = 3,859, Į = 0,049). 
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Table 1. The consumption of ethnobotanicals 
Consumption of ethnobotanicals Before the O.G. After the O.G. 
males 98 (81%) 101 (83,5) 
females  23 (19%) 20 (16,3%) 
total 121 (100%) 121 (100%) 
3.3. Age:
The age of the subjects is between 15 and 53 years old, average age of 24,01 and standard deviation of 6,03 years. 
The youngest patient that used ethnobotanicals was 15, while the oldest was 53. After the law came into action, the 
minimal age grew by one year, from 15 to 16 years of age, while the maximum age dropped by 11 years, from 53 to 
42 years. Different results are obtained in the case of women. 
Table 2. Ages - women 
Women   Before the O.G. After the O.G. 
Minimum age 15 16 
Maximum  age 36 42 
Std.deviation 
Mean
5,23034 
22,5652 
6,5556 
24,6500 
Table 3. Ages - men 
Men   Before the O.G. After the O.G. 
Minimum age 18 53 
Maximum  age 16 42 
Std.deviation 
Mean
6,4242 
23,8673 
5,7266 
24,3663 
3.4. Place of origin: 
From  the  total  of  199  males,  181  come  from  the  rural  sector,  only  17  being  of  urban  origin,  while,  from  the  43  
women in the study, 37 live in the city and only 6 in the villages. The distribution regarding the places of origin of the 
group is extremely different according to weather the distribution is at county or country level. In the studied group, 
90,1 % (N= 218) were of urban origin, while 9,5% (N=23) were of rural origin. The official distribution in the county 
is 47,26% urban and 52,74% rural area, p<0,0001. The percentages represented by consumers before and after the 
appliance of the law are presented in the table below. 
Table 4. Area of origin 
Area of origin Before the O.G After the O.G. 
Urban area 107 (88,4%) 111 (91,7%) 
Rural area 14 (11,5) 10 (8,3%) 
total 121 (100%) 121 (100%) 
3.5. Socio-professional category: 
The subjects are included into five categories: pupils, students, employed persons, unemployed and pensioneers. 
The distribution is presented in the next table: 
Table 5.  Professional category 
Professional category Before the O.G After the O.G. 
Unemployed 55 (45,5%) 68 (56,2%) 
Pupils 
Students 
Employed 
Pensioneer 
11 (9,1%) 
32 (26,4%) 
21(17,4%) 
2 (1,7%) 
12 (9,9%) 
24 (19,8%) 
15(12,4%) 
1(0,8%) 
Total 121 (100%) 00%)
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3.6. Association of alcohol consumption and ethnobotanicals: 
Alcohol consumption appeared only at 35 patients (14,5%), of which 29 were males. The minimum alcohol 
concentration  was  of  0,39  g/L,  the  maximum  one  was  of  3,89  g/L,  the  average  alcohol  concentration  was  1,35  g/L  
with a standard deviation of 0,86 g/L. The Anova test of comparing averages shows the existence of a significant 
difference per total between different occupational groups and alcohol consumption, p=0.03. The use of test T, 
comparing the two occupational groups identifies significant differences only regarding the student category, in the 
sense that these consumed less alcohol than the unemployed persons (p=0,001).  
3.7. Withdrawal symptoms and behavioral problems: 
More patients presented behavioural effects and withdrawals symptoms, shown in the next table: 
Table 6. The causes of the hospitalization 
The necessity of hospitalization Before the O.G After the O.G. 
behavioural effects 5 (4,1%) 13(10,66%) 
withdrawal symptoms 1 (0,8%) 7 (5,6%) 
3.8. The need for hospitalization: 
164 patients (67,8%) were treated without hospitalization, while 78 (32,2%) required hospitalization in the 
Toxicological Department of the Medical Clinic. It was registered that the simultaneous existence of a high 
consumption of alcohol was a negative factor concerning hospitalization, meaning that hospitalization was most 
frequent among those that did not consume alcohol (p=0,047). At the same time, the most frequent cases for 
hospitalization were females (p<0,01), the urban origin persons (p=0,03) and the subjects that presented themselves at 
weekends (p=0,047). 
Table 7. The necessity of hospitalization 
The necessity of hospitalization Before the O.G After the O.G. 
yes 26 (21,5%) 52 (43%) 
no 95 (78,5%) 69 (57%) 
total 121 (100%) 121 (100%) 
3.9. Distribution of the consumption of ethnobotanicals during the week: 
Of 199 male patients, 115 (57,75%) were registered at weekends, while 84 (42, 25%) were hospitalized during the 
week. 37,21% of the female group (N=16) presented themselves during the working week and 62,79% (N=27) at 
weekends. Apparently, females have a tendency of consuming more at weekends, but the applied statistical tests do 
not confirm the hypothesis (p=1,152). 
The distribution of the patients was registered according to the period of the week and their socio-professional 
category. The pupils, the employed and retired patients do not show a big difference concerning hospitalization during 
the week or at weekends. For the unemployed, the difference is higher (43 % vs. 57%) and hits a maximum in students 
(25% vs 75%). 
The global test for comparing averages does not show a difference between social-professional groups from this 
point of view (p=0,473). A difference appears between the students and other groups, in the sense that they present the 
higher disposition of consumption at weekends (p=0,015). 
4. Discussion 
The results lead to the development of some considerations that need to be regarded very seriously, like fear 
(reticence/fear by the women of consuming illegal substances; reticence/fear by the rural population of consuming or 
using the emergency services, because of prohibition). Other determinant factors as: judicial, social or group penalties 
on the individual, the importance of legal behaviour and the acknowledgement of forbidden behaviours and possible 
consequences. 
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From a psychological point of view the results of this study are the starting point of the hypothesis according to 
which the prohibition determines male teenagers and adult females subjects to break the law. After the law of 
prohibition, the consumption is no longer of interest to the adult male subjects, but is attractive to young oneas; while, 
in the case of female subjects, the interdiction determines fear in the young and attraction in adult females.  
The decrease in consumption in employees and students is proof of the importance of socio-professional factors. 
Responsible people (occupation, motivation) are bound by the legality of the consuming ethnobothanical substances. 
Studies show that, in teenagers, peer pressure has a very high influence in drug consumption. While families can have 
a powerful influence on shaping the attitudes, values and behaviour of children, it is commonly believed that peers can 
have an even stronger influence on drug use during the formative years of youth (UNRISD, 1994). Is the difference 
between the low consumption rate in students and its constancy in pupils an age issue? (At 18 years old, adult and 
responsible people, can they be called in court of law?) Also, several studies show that drug prohibition has no 
positive expected effects (MacCoun, 1993) but more important is the rational-choice perspective, thinking about the 
risk of punishment, the drugs’s availability and drug’s price. 
The research findings reveal that, after the implementation of the Government law, more men than women are 
consuming ethnobotanical drugs. The consumption has increased in the urban areas and has decreased in rural areas. 
The male subjects are starting to consume 2 years earlier on average, the age decreasing from 18 to 16 years, while the 
female consumer is usually middle-aged. Another result indicates that more unemployed subjects use 
“ethnobotanicals” than before.  
The consumption among students and employed subjects decreased, while the number of college students has 
remained relatively constant. More subjects present withdrawal symptoms (4,1 vs.10,7). Regarding the college 
students, the psychological aspects of the law that prohibition the market of ethnobotanicals is more evidente. The law 
prohibit the marketing, but not incriminating the consumption. The constant rate of consumption is the proof that, for 
this social category, the ethnobotanicals are not only a recreative activity, but a constant one during all days of the 
week.  
5. Conclusions 
The study reveals that after the ordinance that prohibits the sale of ethnobotanicals was applied, the number of male 
consumers increased, the consumer’s age decreased and more patients with withdrawal symptoms are searching for 
help in emergency units.  
The expected effects are contradicted by the higher number of patients and the effects on consumers’ behaviour 
comparing socio-professional groups and vulnerable populations. The study reveals that the prohibition by itself it’s 
not efficient and should be applied toghether with medical policy and educational programs (Flash eurobarometer, 
2011)  
The results are also important for educational policies in preuniversity environment, showing a clear need for 
education and prevention during the college years. At the level of the studied group, the decrease of the age interval 
for consumption has moved from 15 years old– 53 years old to 16 years old to 42 years old and the consumption in 
males starts 2 years earlier. In front of this problem, the college students seem to be a vulnerable population and the 
results are important for both educational and practical psychology views. 
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